2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # P97000083798

1. Entity Name

HENDERSON PAUL TAYLOR, D.D.S., P.A.

Principal Place of Busingss Mailing Address
3131 INVERRARY BLVD WEST PO BOX 8634
LAUDERHILL, FL 33319 S FT. LAUDERDALE, FL 33310 US

M0 R

04012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Fons T

65-0787194 Not Applicable |~

0 $8.75 additional

5. Certficate of Status Desired Fee Required

&. Name and Address of Current Registered Agent

EISENSON, BARRY A ESQ .
541 SOUTH STATE ROAD 7 SUITE 4 DO NOT WRITE
MARGATE. FL 33068 ‘ IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed mame of registered agent and e If apphcable (NOTE Registersd Agen! sigrature required when reinstating) DATE
FILE NOW!TI FEE IS $150.00 8. Flection Campaign Financing $5.00 may Bo LOOna0T 23217
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees DS-‘IQE-"’D?"RDDSE‘DI9 150 ED
10. CFFICERS AND DIRECTORS |
TITLE PDO
NAME TAYLOR, HENDERSON D

STREET ADDRESS | 3131 INVERSARY BLVD WEST
CITY-ST-2IP LAUDERHILL, FL 33319

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certilty that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or drector
af the corporation of tha receiver or trustee empowerad to exacule This report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfer like ermpoweared.

SIGNATURE: m — ‘{/c: /07 P5Y- 55 -362 2~

{sWna)ﬁn TYPED OR PRINFD}MME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnong #




